~Indiana State Policc Methamphetamince Laboratorvy Occurrence Repoit

This frm complies with the statulory requirement sei forth n [C 5-2-15-3.

Date: 03-15-2009 Address: |1 Long Lane
Case #: 16F18774 I Manchester, 1IN 469602

County:  Wabash (85)

Iype of Laboratory Scizure (check one) Scizure Location (check all that apply;
B Operational i .ab Residence [ ] Holelihaotel
[ ] Chemical/Glasswarc/Liquipment {only) [ ] Gutbuildimg [ ] Open —No Structure
[ ] Dumpsite {only) [} Vichicte B Other:
outbuilding

liems Found: Location (bedroum, kitehen., open air., etc)
{check al! ihat apphy)
[4 Lithium/Ammonia Reaction(s): bathroom

[] Red Phosphorous/Todine Reaction(s): _
Flammable Solvents: MIQ

[] Water Reactive Metal (Lithium):

[ ] Anhvdrous Ammonia; -

[ Hydrochloric Acid Gas Generalor(s): gutbuilding

< Convosive Acid: muaster bedroom ( bathroom
%] Corrosive Base:
[] Other (item and [ocation); _

Chifd under age 18 discovered (check ane) Investigative Tnformation

I']yes {number present} [ ] Ephedrine/Pseudoephedrine Tracking Log
[ ™o [ ] Retail/Merchant 1ip

*I0 ves, fax report to Child Protective Sorvices E Other:lip

This report is to be faxed to the following agencics that serve the location:

lire Department:  Pleasant Vol. 'ire Depl, Fax: 260-363-3521
Fax: 260-563-6082
lax: NYA

Ilcalth Department: Wabuash Co.

Child Protection Service: N/A

For firther inlomation regarding (his methamphetamine laboratory, contact
Investigating Officer: Lrp. T.J. Zeiser Phone 763-473-6666

## This form ix (o be faxed to the Fire Department, Health Departinent andior Child Proleclive Services Deprariment
listed within 24 hours of seene processing,
¥¥#%  This form is 1o e included wilh the casz file, and u copy sent (o the Clandestine Laburaliny Tearn Leador For retention.




